CITY OF DIAMONDHEAD L] new aepuicamion
5000 DIAMONDHEAD CIRCLE L] renewal

L DIAMONDHEAD, M$ 38525
7287224626

TOBAY'S DATE License Na. _

(’\m AMEHBFUE (FOR ITEMIS NOT APPLICABLE INDICATE “N/A")
\S5IPPL ABOUTTHE BUS]NESS

| Date Issued

Amount

Expires __September 30, 20

Business Trade Name:

Business Lacation:

PHYSICAL STREET ADDRESS
Business Mailing Address:

Business Telephone Number: Manager Name:
M5 State Sales Tax Number :

{Aft ach Copy w3 State Sules Tax License,

ABOUT THE OWNER/APPLICANT
Email Addrass: . . . . Website:

Owner/Applicant’s Name:

Owner/Applicant’s Residence

Physical Address. ; _ :
{NaP- T, Bones} STREET CiTY 5T e
Owner/Applicant’s Telephone Number} _Or _

Type of Ownership: D Corporation D Parinership g Sole Gwnership

If your business is a partnership or corparation, provide the nare of éach partnér br office: (attach additional sheeis if necessary]
NAME ADDRESS TLE

Number of Empioyees
Retail Value of Stack in Inventory : Full-Time___ o Pari-Time: :

Describe/expiain in detail the business being conducted:

Date began at this location. Is th& application for new location? DYes E}I\iu

Doss your business have any of the fullowmg7 (if s, how many?)
Boal Tab_le_s_ Musit Box ; Video Games . U-Hauls Cigaratie Machine Weighing Machine _
SoftOrink Machine ____ Gum/Candy Pastage Stamp Machine Other Vending Machines Kiddie Machines

Plﬂase specify type of machine and amount neadéd to operatz, (ie,, nickel, dima, stc}
is your businass sefling/serving beer? D\’es Db_&a 1s your business selling food? E\‘a D&u 1 ys, pravide copy of Food
‘Service. Fermn:
Dl wautd like'to be added 1o City's “E-Blast” |ist to recefve general[lmportant city annountements via the email address providad.

I do solemnly swear that the information given above is true and correct to the best of my knowledge. The fatal number of full-time
employees {30 hours or mare in 2 7-day week) & partmers, induding myseif as owner for the | previous 12 month is s §
sm compliant with and agree to remain in compliance with all City of Diamondhead ordinances. This information is subject to audtt
by the City of Diamondhead and any person who willfully makes any falsa stateérnent on an application for a Privilege License shall be
guilty of a misdemeanor. (§27-17-453 Miss. Code). tunderstand that a Privilege License does make legal any act declared iegal by
the State of Mississippi.
PLEASE RETURN THIS APPLICATION SIGNED
BY APPLICANT WHERE INDICATED

Date:

Applicant’s Signature

Oate Received:

Deputy's Signature

WOTARY FOR NEW BUSINESS APPLICATION

SEG-NA?URE' OF APPLICANT NOTARY PUBLIC

(seal)

Rev. 8/14




PRIVILEGE LICENSE TAX CALCULATION

‘A!’WDUNT OF ASSESSED INVENTORY {TO THE NEAREST DOLEAR) .

1. e
[*SEE SCHEDLILE A BELOW FOR FEE AS REQUIRED BY MISSISSIPEI STATUTE]
a2 JFYOU SELL BEER, STATE (5 530.00 §]7 T1-345 i 7Y
3. DOYOUHAVE GAME MACHINES §27-27°5(8) __,1E 50, HOWMANY2 X $ASO0EACH w3
4. DOYOUHAVE \JENDms Ma‘xCHINES’-‘ *Fsg, x$10.00 EACH % $7.S0EACH 4.
['SEESCHEDLH.E D—UENDINGMAEHENES}
& DDYOY HAVEKIDDY RIDES §27-27- S IF S0, HOW MANY? * 518,00 EACH i ]
B DOYOUHAVE MUSIC MACHINES §27-37-5(A) _ £ 50, HOW MANYV? #$27.00 EACR 8.
F. DG YOusEL FEED 1F S0, PLEASE INCELIDE A COPY OF YOUR FOOD PERMET
8 OFHERTYPE OF BUSINESS {EXCEPT MANUFACTURER'S) FEE ...
[*USE SCHEDULE B BELOW TO DETERMINE FEE)
9. MANUFACTURER'S FEE

{*USESCHEDULE € BELOWTO DETERMINE FEE)
10. TOTAL PRIVILEGE LICENSE FEE DUE [ADD BLOCK 1 THRU 8j .,

A.TOTAL OF NUMBER OF FULL-TIME EMPLOYEES PAST 12 MONTHS

[NOTE: Theterm anpinyee" means full-time em ployee and, with respect 1o professional firm or clinic, 3lso includes all partners;
employees. The term “full-time” means at igast thn*ty ISO) pe. seven {7) day week.

A.

fiowaver, such terms exclude seasonial

ASSESSED VALUE IS DEI”ERMINED ASIT APPEARS ] THE PE&SDNALFRDPERTY ASS!:SSMENT ROLU‘: 1F YOU BRE A NEW BUSINESS, APPLY ESTIMATED ASSESSED VALUE INVENTORY N LINE MEM NO., -

1. (ESTIMATED ASSESS VALUE WILL BE £5% OF ESTIMATED TRUE VALUE]
Then, determing the amount of Eaxynu owe by applying assessed Valira of your xnvenmry 1o schedufe belew L&ZT 178651

ASSBSED VEAUE Of JN‘UENFQRY i i FAY THIS AMOUNT ASSESSED VLAUE O NU‘N?QR‘( s DAY THIS AMDUNT AESESSEB V!.AUE OF INVENTORY..__......_PAY THIS. AMOUNT
80 - $7,000 . 0 540,001 - 350,000 .orroe.. " 50.0 $175,001 - 3200,000 erer $800.00
47,001 - 10,000 .. 5. $50,801 - $60,000 - 420000 5200401 -$225,000 ... - $920.00
$10,001 ~ $12,000 .. 32,50 SE0,001~$70,000 e $250.00 $225,001 - $230,000 . .-51,040.00
$12,001 - 515,000 .- $40.00 $70,001 - $80,060 ... .$300.00 $250,001 - $300,000 ... . $1,200.00
15,001 - 520,000 . -$50.00 $80,001 - 90,000 . -$3s0.00 $300,001 - $350,000 . - $1,360.00
$20,801 < $25,000 $62:56 $90,00% - $160,000 5380.00 $350,001 - $400,000 ... _61,520.00

$25,001-530,000 .
$38,001 - 540,800 ..

$100,001 $125,000 __...
$125,001 - $150,000

:  SCHEDUEEB = ALL BU
(OTHERTHA'\I MANUFA{"URERS &‘VHGLESAEE;’RE’“AILST@RESJ 3

$400,001 - $450,000 ...

$1,200.00

Eong 'EMPLOYEES FEE
$27-17-008 () £ S 52000 G-3 520,00
410, ...$25.00 410 -$30.00
QVER 10 ‘5 3.00 PER EMPLOVEE, CVER $80.00
NOT 7O EXCEED $150.00
§77-17-035 AUTO RENTAL $15.00 [CLASS 1) §27-17-299 ADDITEONAL TAX DEADLY WEAPGNS $250.00
$10.00 {CLAS52) §27-17-392 TRAVEL AGENCY £200.00
4 5.00 {CLASS 3 — CLASS 7) §27-17-715 WEAPGNS, DEALERS IN DEADLY 5108.00
§27-17-733 PAWN BROKER $250.00
§27-17-292 ADDITIONAL TAX DEADLY WEAPONS $150.00
§27-17-392 TRAVEL AGENCY $200.00
§27:17-715 WEAPONS, DEALERS N DEADLY $100.00

SCHEDULE D VENDING MACHINES

For each postage machine —




